RFP 1851
ATTACHMENT 2

NOTICE

HOURLY RATE FOR EMPLOYEES WORKING ON CITY

OF MILWAUKEE CONTRACTS SHALL NOT BE LOWER THAN

$7.98 PER HOUR

REFERENCE MILWAUKEE CODE OF ORDINANCES 310-13

CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES DIVISION



BIDDERS ARE TO COMPLETE THIS FORM AND SUBMIT IT WITH THEIR BID.

CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION-
PROCUREMENT SERVICES DIVISION

AFFIDAVIT OF COMPLIANCE - LIVING WAGE PROVISION

BID/RFP NUMBER:__RFP 1851 DATE:

The undersigned hereby agrees to pay all workers employed by the Contractor in the
performance of this contract, whether on a full-time or part-time basis, a base wage of
not less than $7.98 per hour. The undersigned agrees to make a sworn report within 10
days following the completion of the contract, or every 3 months, whichever occurs first,
and to procure and submit a like sworn report from every subcontractor employed by
the contractor, to the DOA-Procurement Services Division. Such report shall include,
but not be limited to, for the specified time period, the person's name, address, type of
work performed, total hours worked on the service contract, hourly wage rate, gross
earnings, and employer's contribution to vacation, welfare and trust funds. Said reports
or affidavits shall be accompanied by a statement that each and every employee has
been paid in full the amount of not less than $7.98 per hour, and that there has not
been, nor is to be, any rebate or refund of any part of said wages by the employee to
the employer.

ALL OF OUR EMPLOYEES RECEIVE AN HOURLY WAGE THAT IS GREATER
THAN $7.98/HOUR. NOTE: REPORTS AS STATED ABOVE ARE STILL
REQUIRED.

I/'We hereby state that we will comply Section 310-13 of the City of Milwaukee Code of
Ordinances as stated above:

AUTHORIZED SIGNATURE:

PRINTED NAME:

COMPANY NAME:

Personally came before me on this day of , 20 ,

(hel/she) who acknowledges that he/she executed the
foregoing document for the purpose therein contained for and on behalf of said
company. IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

NOTARY PUBLIC SIGNATURE
(SEAL)

PRINT NAME
My commission expires:




ONLY AWARDED BIDDERS WILL BE REQUIRED TO SUBMIT THIS LIVING WAGE REPORT.
LIVING WAGE COMPLIANCE REPORT

CONTRACT NUMBER: RFP 1851 DATE:

AUTHORIZED SIGNATURE:

PRINT NAME:

COMPANY NAME:

FINAL REPORT? ( )YES ( )NO 3 MONTHREPORT ? ( )YES ( )NO
NOTE: IF FINAL REPORT, PLEASE COMPLETE THE BOTTOM PORTION OF THIS FORM.
In order to audit your compliance with the Living Wage Ordinance, please complete the following report and submit to the

DOA-Procurement Services Division, 200 E. Wells Street, Room 601, Milwaukee, Wisconsin 53202. This report is to be
submitted within 10 days following the expiration of the contract, or every three (3) months, whichever occurs first.

TIME PERIOD EMPLOYEE NAME ADDRESS WORK PERFORMED TOTAL HOURLY GROSS VACATION,
HOURS WAGE EARNINGS WELFARE,
RATE TRUST
CONTRIBU-
TION
Personally came before me on this day of , 20 , (he/she)

who acknowledges that he/she executed the foregoing document for the purpose thereln contained for and on behalf of sald
company, IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

(SEAL) My commission expires
Signature

Print Name



